INTRODUCTION
Inflammatory pseudotumor was first detected in the lung and described by Brunn in 1939. It was so named by Umiker and Iverson in 1954 because of its tendency to mimic a malignant process, clinically and radiologically (1) . Inflammatory pseudotumor commonly involves the lung and the orbit, but it can occur in nearly every site in the body (2) . Inflammatory pseudotumor has been reported in various sites in the abdomen, including the liver. Abdominal inflammatory pseudotumor should be included in the differential diagnosis of any softtissue mass within the abdomen and viscera (1) . There are various causes of inflammatory pseudotumor including secondary infection (2) .
Perihepatitis is defined as inflammation of the peritoneal capsule of the liver and is classically described as being associated with pelvic inflammatory disease (PID) (the so-called Fitz-HughCurtis syndrome). Fitz-Hugh-Curtis syndrome is thought to result from the peritoneal spread of infection from the pelvic cavity (3).
We report a case of inflammatory pseudotumor of the liver and omentum caused by PID, which shows the intraperitoneal spreading mechanism in Fitz-Hugh-Curtis syndrome.
CASE REPORT
A 47-year-old woman was admitted to our hospital for right sided abdominal pain. Physical examination showed a tender abdomen and slight rigidity in the right upper and lower quadrants. Body temperature was measured as 38.5°C. Inflammatory pseudotumor can develop in any part of the human body. It is one of the most important tumor-mimicking lesions that require differential diagnosis. There are various causes of inflammatory pseudotumor, one of which is infection and its resultant inflammation. Pelvic inflammatory disease (PID) often causes perihepatitis, which is called Fitz-Hugh-Curtis syndrome. In Fitz-Hugh-Curtis syndrome, bacteria spread along the right paracolic gutter, causing inflammation of the right upper quadrant peritoneal surfaces and the right lobe of the liver. We experienced a case of PID with accompanying inflammatory pseudotumor in the liver and the right omentum. This case identically correlates with the known intraperitoneal spreading pathway involved in Fitz-Hugh-Curtis syndrome, and hence, we present this case report. On abdominal ultrasound image, a 4 cm sized hypoechoic mass was detected in the right paracolic gutter (Fig. 1A) . Also, a heterogenous hypoechoic lesion in liver segment #6 was observed ( Fig. 1B) . Bilateral tubo-ovarian abscesses were detected, with the left side being more severely affected.
Index terms
In serial abdominal computed tomography scan (multidetector row CT, SOMATOM Sensation 64, Siemens Healthcare, Forchheim, Germany), bilateral tubo-ovarian abscesses with PID ( Fig. 2A) , a well-enhanced mass in the right paracolic gutter ( (Fig. 3) , and mass-like lesion in liver segment #6 (SUVmax: 9.23).
We performed percutaneous ultrasound-guided biopsy for the mass in liver segment #6 (Fig. 4A ) and the right omental mass (Fig. 4B) . The images showed infiltration of lymphoplasma cells and some lymphocytes without cytologic atypia. The masses were In this case report, the patient complained of lower and right sided abdominal pain with fever along with laboratory findings that suggested an infection. CT scan of the patient after admission confirmed the diagnosis of PID. The patient was referred to the gynecologist and colposcopy showed prominent cervical motion tenderness. CT scan also showed multiple mass-like lesions in the right omentum and liver segment #6. These lesions were pathologically confirmed as inflammatory pseudotumors.
As already mentioned, the causes of inflammatory pseudotumor are not fully known, and they are rather vague and diverse.
An infection with subsequent inflammation can be one of the causes. In this case, PID was confirmed through symptoms, signs, laboratory findings, and radiologic findings, although the pathogen responsible for PID was not clearly identified (10) .
An inflammatory pseudotumor was found in the right omentum and liver segment #6, which corresponds to the intraperitoneal spreading pathway involved in Fitz-Hugh-Curtis syndrome.
Tubo-ovarian abscess in the left adnexa appears to be a cystic lesion, whereas the lesions in the right omentum and the liver appear to be of solid nature; therefore, it is debatable as to whether these lesions have a common origin. But it is known that inflammatory lesions are observed in various forms during the course of their progression. Adnexal lesions, especially, are tubular structures which can appear as cystic lesions (like tubo-ovarian abscess) (7) . In addition, the patient had no previous trauma or operation history, comorbid malignancy, or infection other than PID. Therefore, this case serves as evidence supporting the known intraperitoneal spreading mechanism in Fitz-Hugh-Curtis syndrome, through a series of consequences such as PID and inflammatory pseudotumor.
